The interesting features of this case are: (1) That the symptoms of renal infection preceded the recognition of a renal tumour for about a year. (2) That a renal tumour can so alter the position of the kidney as to stretch the ureter over its surface. (3) That the capsule of a malignant tumour should have calcareous deposits in it.
Renal Carbuncle.
Shown by W. GIRLING BALL, F.R.C.S. (President).
PATIENT, a male, aged 23, was seized with a sharp attack of pain in his left loin while at work in February, 1926. This was followed by the appearance of a lump, for which he was kept under observation in the Temperance Hospital for seven weeks. No operative measures were adopted, but the patient was told that he had had an "abscess around the kidney." He remained well until August, 1926, when there was a similar attack of pain, on this occasion accompanied with hamaturia. The symptoms persisted until his admission to St. Bartholomew's Hospital in October, 1926. While under observation, his left kidney was found to vary in size from time to time; this was associated with persistent fever and purulent urine infected with the Staphylococcts pyocenes aureus. The X-ray examination gave negative evidence, beyond the fact that the kidney was large in size. A pyelogram which was made gave the characteristic appearances of a growth bulging into the renal pelvis.
On October 29, 1926, the left kidney was explored. It was surrounded by a dense mass of fibrous tissue-in many parts three-quarters of an inch thick-from within which it had to be enucleated. The kidney was greatly enlarged, and at about the centre of its length was a spherical swelling in the cortex, bulging into the renal pelvis, in which situation at one point it had ulcerated. This swelling was surrounded by a dense, fibrous capsule, within which were multiple small abscess cavities containing thick, yellow creamy pus, which on cultivation contained the Staphylococcuts pyoqenes airerns. The mass was so densely fibrous that it suggested the appearances associated with pyaemic actinomycotic lesions in the liver. In the upper pole of the kidney were multiple small necrotic areas also containing pus. The lower pole was natural. The renal pelvis, except at the site already mentioned, was normal and showed no other ulcerative areas. The calyces, however, were spread out in the fashion suggested by the pyelogram. The wound suppurated, otherwise the boy made an uninterrupted recovery.
It is interesting to note that he had suffered from boils all over his body for about a year before the onset of his original symptoms.
Two points of interest in this case are the pyelographic appearances which suggested the presence of a growth, and the nature of the lesion, which is very unommmrn.
Large Ureteric Calculus. Shown by V. Z. COPE, M.S. THIS was removed from a lad on whom a left-sided nephrectomy had been performed a year previously for pyonephrosis. The patient first came under my care for continued pain on the same side as the previous pyonephrosis. A radiogram revealed the large calculus in the lower end of the ureter. It must have been overlooked at the previous operation. The stone is seen with the part of the ureter which was removed with it. Measurements about 11 in. by i in. by t in.
It is interesting to consider how pain, due probably to contraction of the muscular tube, may persist even when the kidney has been removed.
